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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Cerdlcate from

John Doe dha Doe's Limo

N e c~bx. cow~ LL c-

PRO PACK g SHIP ~ PAGE 81/18
yR(p& )$

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~l~ - ~lS

) lr tbis is your nrst iuue rttbat aa appbcadon with the pSC, ivst mll ute
have a Docket Number. The~ will assign cee io you. If you
have Gled with Ihc Coauuissica before, a Docbct Number was assigned

) aad should be catered above.

(Plcasc type or print)
Submitted by: Telephone:

Address: Fax:

C. /
NOTE: The cover sheet and information contained herein neither replaces nor supplements the Sling and service o pleadings or other papers
as required by law. Ibis foun is required for use by the Public Service Commission of South Carolina for tbe purpose of docketing and must

be 6 lied out let

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Reshicted

RApplication - Class C Taxi

Application - Class C Charter

Q Application- Class C Charter Bus

Q Application - Class C Ncm-Emergency

Applicauon - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescmdcd

Request for Ctmceliation of Certificate

Request for Suspension

Request for Reinstatement

Q Request fur Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase. etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Eddbit Sfp.

~o
'P dt

Publisher's Affidavit

Reservation Leuer

Q Response

Q Return to Petition

Other,

Ifyou have auy questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF FUBJ.IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Apphcation is hereby made for a Certificate of Public Convenience andNecessity, in accordance with the provision
of S.C. Code Ann,, il 58-23»10, et seq. (1976), aud amendmcnts thereto.

corpcrsnot?, psrtutsst??p, cr so e proprietors p, or withe?n risme.)

Mtuimg Address Appticent ( 'tent from street address

2. If the Applicant is sn LLC or a corporation, a copy of the Certificate ofExistence I'rom the South Carolina
Secretary of State and the Articles of Inccrporsnonmust be starched. (If incorporated outside of SC„attach South
Carolina Secretary of Suite "Foreign Corporation" Cetificate.)

3. Sel Entity Type: (Check one)
Individual Owner/Sole Proprietorship

6 Partnership - List names and addresses ofall person having an interest in the business.

U Corporation - List names aud addresses of two pdnclyal of6cers.

I of8
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Applicant is financially able to furnish the services as specNed in this application and subxnibx the foHoveZ
statement ofassets and liabi1ities.

Financial Statoncnt

Applicant's assets and, liabihties are as follows:

L~lgttes:
Value ofReal Estate

Value ofMotor Vehicles

Cash oh Hand

Cash in Bank

Value of Other Assets and
Equipxnant k zoo

Moxtgagc/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS

1. "Value~osa~Es 'eans the sensa or estimated market value cf any xesl property/buildings owned by the
Company/Business Applying for s Certi6cste.

2. " " inesus the oxustsndmg balance on any Mortgage, Equity Line or other Loss secured

by the Real Estate listed in Iten 1.

3. " '
means the actual or fair esthxuned value of sny moving vaus, trucks cr other vehicles

owned by the Company/Business Applymg for s Certificat.

4 c o " means the outsuuxding balance,on any losxis or liens on the vehicles listed in Item 3.

5. "CjgfLCnlIsttff's the total of actual cash held by the Corspsny/Business spplymg for s C rtifxcsm on the dsy this
foxm is fdted out.

6.
'

means the outstsux5ng bshmce on any small business Iosn or other~d loss
made by s person, bank or business to ihc B~Ccmpsny spplysxg for s Certiacsts.

7. "CsshixtJIauk" means the current balance in checkmg sccounm, savings accounts or the like in the name of the
Company/Bushms applying for s Certificate. Do not include retirement accounts or personal bank account balances.

g. "V er 4 d should include the actual or estimated value of items such ss oflice
squipxssct (computers/f~), moving equipment thsud ~tsukets/strsppmg), sud trailers.

9. ' is ' 'rDe " means spectre smunts//bxdsnces which tbs Company/Business spp1yn@ for s Certificate
kscws that it owes to other persons or~es; for example Franchise Fees. This does NOT include regular Mls
surd ss electricity bills, security system costs,~ salaries, etc.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

M
ay

30
7:23

AM
-SC

PSC
-2018-173-T

-Page
4
of10

85/29/2818 11:22 8436262324 PRO PACK 8 SHIP PAGE 84/18

PROPOSED RATES AND CHARGES FOR SERVICE

s dC

+e ffc S~o,k T&gl I +

u unn 1' siontoo
You will only be allowed to operate in those counties checked below You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

AbbevQle

Q Aiken

Q Allendale

Aaderson

Bamberg

g Bexnweii

Beanfort

Q Berkeley

Q Calhoun

Q Chedeston

Q Cherokee

Q Chestm

Q ~ield
Ciarendon

Colleton

Q Darlingtnn

+DiQon

Q Dorchester

Q Bdgefield

~ Peidield

Q Florence

Q Georgeto~

Q Green+itic

Q Greenwood

Q. Jasper

Q Kershaw

Q X4mcaster

Lauxens

Q~
Q Marion

Q Marlboro

Q McCormick

Q Newbeny

Oconce

Q Orangehurg

Q Plckens

Q Richland

Q Saluda

Q Spattanburg

Q Sumte

Q Union

Q%N~
York

3ofg
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DESCIUFTION OF EQUIPMENT

You are not r@uired to owu a vehicle to 61e au appli'cation, However, prior to being issued a cexti6cate by GRS„

you wiB be required to have obtained a vehicle.

'
4 'The number ofpassengers a vehide is equipped

to caxry is based on'he number of~tb in the vehicle, inchdiug the driver's seatbelt,)

1-7 Passengers, including dxiver

8-15 Passengers, including dxiver

4 of 8
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INSURANCE QUOTE

This thun 8
The msurauce quote must be complete, listing current insurance premiums. At the discntion of the Conuuissiou, a copy of

polkies may be require Do not provide s copy of icsursace policies unless ~. Ycc will nct be
required tc purchase insurszm tmtil your application hss been approved snd sn order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

l a 6 fin 4aZC. 8 lr;

ss ofApplicant

Liabihty Insurance 8 4P l50 dtO4'tCan

ta «tte en«ate««tern'anat fax«tarn t ~i months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

'assengers Kumber of sestbelts iu the vehicle,
including the drivel's seatbelt

rt cl tr. C+

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the uerimum insurmce limits prescnbcd. The insurance company making this quote is
authorized by the South Caroima Department of Insurance to do business in South Carolina.

NOTHER.
If you wish to self-inure your motor vehicles for liability aud property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, conmct the Department of Mote Vehicles at (803)
896-8457 or {803) 896-9903.

If you wish to apply ss s self-Insured for worker's compensation coverage in South Carolina you may do so with
the South Carohna Worker's Contpensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tsa, aud
3) agree to pay an annual ~ent to the South Carolma Second Injury Fund. For more infcsmstion, contact the
WCC Self-Insurance Division at (803) /37-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Scfs
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it W bie

l. Are there currently any ou~ judgments against the Applicsnt2

0 Yes St No

IfYes, list judgements here:

2. Is Applicsnt famiTiar with all statutes sndregulatious,including safety regulations aud governing forhire motor
carrier operations in South South Carohna, and does Applicant agree to operate in comphancc with these.

statutes and regututions2

4 Yes Q No

3. Is Applicant aware of the immission's insurance requirements and the nisurancc premium costs associated
th with2

Yes Q No

6 of 8
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ibit o Dr t s

l. Applicant understands that all drivers must be a minimum of 18 years of age.

gy„ Q No

2. Applicant understands that a certi6ed copy of the driivei's three i3) year driving record issued by, the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such period must
bc maintained in the Applicant's business office.

4 Yes 0 No

3. Applicant undrxstuuds that a criminal history background check from the state where the driver currently lives
must be maintained iu the Apphcant's business oflice.

4. Applicant understands that all drivers operating a.vehicle under a Class C Taxi Certilicate must have in
their possession when operathg' chuter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence ofthe driver.

0 No

5. Apphcaut understand that all Class C Taxi Certi6cate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registty of sex ofFenders.

1cfs
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PUBLIC SERVICE CUMMSSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE, SUIIE l00

COLUMBIA, SOUTH CAROL1NA 29210

Applicant is famiTiar with the provisicst of S.C. Code Ann. t)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Cbde
Ann, Regs., 1976), and R,38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Camera (Volume 2, S.C. Code Ann., 1976) and amendtnents thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, m yaxt, that every final order of the Commission must be served by
electronic service, registered or certified mail. upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders reiated to the Appticaut's authority in South Carolina
through the Con«stetson's egenrice System Ihe Apphcant authortrea the Conuutasico to carve its orders hy using the e-
mail address as it appears on page one ofthis Apphclian. To sign up for eS'ervice nottncations, please visit wvrsvpre,sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commiarisur orders rehued to the Applicant's authority io South
Carolina through ihe Conuuission's eService System

The Applicant for the Certificate of Pubhc Convenience and Necessity as set forth in the foregoing, swear or
aiKnn that an statements contained in the above application are true and correct.

gt/r/sit M //
Title Apphcant (e.g. President, Owner, etc.)

STATE OP SOUTH CAROLINA

COUNTY OF

SWORN To BEFORE MEu'ig o yo ~so 20 'I
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Certi8cate of. Existence

. l,. Nark Hammond, 8'ecretary of State of.8outh Carotina Hereby Certify tttat:

. MamaZ.mM, LLt.,
a limited /iabiiity company duly organized under 'the taws of the State of South
C'erolina On Bey i 8th, 2018, with a, duration that is at wM, hes as of this date Sled em'porlsdue this office, paid all fees,'taxes and penalties:.owed to the Slate, that the
secretary of state has not mallld nGbce. lo th&mcompany that lt ts subject to being

. d(ssoh/ed.by administrative actiod pursuant tc 8;C. Code Ann. 538~09; and that'hecompany has noIt %XI aitictes of fermination as of the date.hereof.
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